REPORT OF RECEIPTS AND EXPENDITURES {CFA-4)

OF A POLITICAL COMMITTEE

State Form 4308 (R13/11-05) Summary Sheet
Indiana Election Commission (IC 3-8-5-14)

INSTRUCTIONS: Flaase fype or print lagibly IN BLACK INK all information on this form. For ‘
assistance in complating this form, see insiructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes X No I 10 |
1. Full MName of Committee (as on Statement of Organization) :| Check if this is a new name
Dillinger Election Committee
2. Acronym or Abbreviated Name (i any) 3. Committee Telephons Number
| { 317 773-8888 ‘
4, Mailing Address (address where all campaign finance correspondence is recefved) D Check if this is a new address
0247 N. Meridian St., Ste 200
5. City, State, ZIP Code | B. Party Affiliation (if applicable)
Indianapolis, In 46260 | Republican
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate {include any nickname) 8. Party Affiliation or If Independant Candidate
| Steven C. Dillinger Republican
I 5. Office Sought (Include disfrict number, if any. Not required for exploratory committes.) 10. County of Residence

Hamilton County Commissioner Hamilton

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
| 11. Check one: Check one:
|:| Pra-Primary D Pre-Election Eﬁnnua! |:| Momination D Cher |:| Fre-Convention
| FinalDistands Commitiee fiines 18, 15 and 20 must be 0"} [_] Outgoing Tressursr (within 10 days amend Statement of Organization) L | Post-Convention
12. Reporting Period: D . 0 z
| From: _ 1/1/07 Through: 12731707 i LR
13, Cash on hand and investmants at the beginning of this reporting period. 107,424 .31
14, Cash on hand and investments January 1, current year, 107,424.31
ONTRIB » AND R =
(Mate: these amounts include in-kind contributions and loang, as well a5 cash contributions.)
| 15a. ltemized (use Schedule A) 0o oo |
1580, Un-itemized 00 []0]
15¢. Add lines 15a and 15b in both columns SUBTOTAL o0 00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL | 107,424.31 | 107 424 31
EXPENDITURES
| (Mote: These amounts include in-kind expendifures and loan repayments.)

17a. ltemized (use Schedule B} (Public Question: use Schedula C) 1526.68 1526.68
17b. Uniternized 713.00 713.00
17¢. Add lines 17a and 176 in both columns SUBTOTAL | 2,239.68 2,239.68

0

18. Cash on hand and invesiments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL | 105,184.63 | 105,184.83
19, Debts OWED BY the committes (use Schedule D) | 00
20. Debts OWED TO the committee (use Schedule E) | 00 T
- FOREBFFICE USE ONLY

CERTIFICATION
Signature on File IT IS TRUE, CORRECT AND COMPLETR: | -

| Date

January 7, 2008

Date = -
January 7 2008 T |-

ipose. {IC 3-8-4-5) A person who knowingly |=

accurate report as required by the Indigs

{IC 38496, IC 3-04-17 IC 3-9-4-18) =

o

C

SLBRY LIy
]

-~



REPORT OF RECEIPTS AND EXPENDITURES =
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1)

State Form 4606 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS

e G B 1 a1 Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plaase type or print legibly IN
BLACK INK all information on this schedule. For assistance in complsting this schedule, see nstructions on the reverse
side. This schedule is used o document contributions and receipts foisled on ITEM 152 of the Summary Sheet Al
cumulative contributions from individuals OVER 5100 per contributor, within a calendar year MUST e itemized on this
schedule fover 3200,  reguiar party commitfee). All cumulative receipts, (such as loan proceeds and repayments, refiinds,
| rebafes, refums of daposit, proceeds from sales, intsrest or ofher meome) OVER $100 per contibutor, within & calendar |
year, MUST be itemized on this schedule (over 3200 if regular pany commifies), 4 contributor's occupation is required if an :

individual makss at lsast $1,000 in contributions during the calendar year. Otherwise, fhis is optional. | Page 2 of __10

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A | coLumnB DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) | PERIOD YEAR-TO-DATE | RECEIVED BY
1 Contributicns: [
Direct |

Contributor's Occupation (¥ reguved) _ Real Estate Appraiser. |:| In-Kind (dezcribe)

Other Receipts
Interast Loan

L__| Misc. (specifiy) |

Caoniribufions:
Direct
[ in-Kind fdescribe)

Contributor's Occupation (¥ regquired)

Other Receipts
I:‘ Intarest D Loan

[ Misc. (specify)

Caontributions: |
Direct

[ in-kind fdescribe}

Contributor's Occupation [ requirsa) | Other Receipts:

| |__-| Interest D Loan
[ Misz, fzpecify)

Contributions:
Direct

[ inind (describe)

Contributor's Docupation [if required] Ciher Raceipts: |

| ] imterest [] Loan
[ Mise. (specity

Contributions:
Direct

[ inkind (desenbe)

. it s s ]
Contributor's Occupation {if reguined) Other Recaipts:

D Interast D Laan
] Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | 00

TOTAL OF ALL FAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)

00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05) CONTRIBUTIONS BY CORPORATIONS

Indiana Election Commission (IC 3-8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please fype or print lsgivly IN FILE NUMBER
BLACK INK all information on this schedule. For assisiance in completing this schedule, see nsiructions on the reverse side. This
schedula is used to document coniributions and receipts tofaled on TEM 15a of the Summary Sheet. All cumulative contributions

from corporstions OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 5200, if reguiar |:
party committes), Al cumulative receipts, (such 25 loan proceeds and repaymsnis, rafunds, rebates, reiums of deposil, p{f:u:eeds |
from sales, inferast or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
$200 if raguiar parly commitigs).

CONTRIBUTOR’S FULL MAME AND TYPE OF CONTRIBUTION | COLUMMN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | cumuLAaTivE | RECENVED |
{street, number, city, state, ZIP code) [ PERIOD YEAR-TO-DATE | RECEIVED BY
Contributions:

D Drirect
O inKind (describe)

Mone

Other Receipis:

|:] Interest D Loan

O misc. (specify)

2 Contribultions:
O opirest

[ inkind (describe)

Other Receipts:

[ imerest [] Loan
[ Mise. (specify)

3 Confributions:
O] Diect

[ in-Kind {describa)

Otiner Receipts:
Intereat D Loan

[ misc, (specify)

4, Contributions:
O irect

[ in-xind (descrite)

Other Recaipts:
D Interast D Loan
D Misc. (specify)

5. Contributions:
Diirect
] in-kind (describe)

Other Recedpls:
Intarast D Loan

[ Wisc. (spesify)

| SUBTOTAL THIS PAGE OF SCHEDULE A | 300

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

$00




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-3)

State Form 4506 (R13/11-05) CDNTR! BUTI O NS BY
Indiana Election Commission {IC 3-9-5-14) LABDR 0 RGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please typa or print
legibly IN BLACK INK all information on this schedule. For assistance in complefing this schedule, see instruciions on the
reverse side, This schadule is used o document contribufions and receipts fotaled on ITEM 135a of the Summary Shest All
| cumulative contributions from labor organizations OVER $100 per confributor, within a calendar year MUST b= lemized on this
schedule (over 3200, if regular party commitize), All cumulative receipts, (such as loan proceads amd repayments, refunds,
rebatas, retums of deposit, proceads from sales, interest or ofher income) OVER $100 per confributor, within a calendar year,
MUST be itemized on this schedule (over 3200 if ragular panly commites).

Page 4 of _10

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMNA | COLUMNB DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | cumuLaTivE | RECEIVED
PERIOD YEAR-TO-DATE | RECEWED BY
1. Contributions: | |
E Direct

| | O in-Kind {describa)

(street, number, city, state, ZIP code)

| Mone
Other Recaipts:

D Interest D Loan
| D Misc. (specify) ‘

|:[ Direct I

z | Comributions [
[ in-ind (describe) .
|

Ciiner Recaipts ‘

| D Interast D Loan

[ Misc. (specify)

1 Coniributions:
[ oirect

D In-Kind (describe)

Crhar Recsipts
[ interest [ Loan

| [ Mise. (speciy)

| & | Contributions:
] Diect

[ in-Kind (describe)

Other Receipts: :
Interess D Loan [
[ misc. (specify) :

5. Contributions:
D Direct |

1 in-king [dleseribe) |

|
Other Receipts:

I:l_ Inlerast I:l Loan
| D Misc. (specify] |

SUBTOTAL THIS PAGE OF SCHEDULE A | $00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |
(Enter total on ITEM 15a of the Summary Sheet)

$00




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A"d'}

State Fomn 4806 (R13/11-05) CONTRIBUTIONS BY
Indiana Ebection Commissicn (IC 3-8-5-14) POL'TICAL ACT'O N COM MITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONMLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
peint legibly IN BLACK INK all information on this schedule. For assistance in complefing this schedule, see instrucfions on the
reverse side. This schedule is used to document confributions and receipts fotaled on ITEM 158 of the Summary Sheet. Al
cumulative contributions fram poltical action commitiees OVER $100 per contributor, within a calendar ysar MUST ba itemized on
this schedule jover 5200, If requiar party commifies). All transfers-in and in-kind contributions regardiess of amount from pofiical
action commitiees MUST be itemized on fhis schedule. All cumulafive receipts, (such as loan procesds and repayments, refunds,
rebates, refums of deposif, proceeds from sales, inferest or other income) OVER $100 per contributor, within @ calendar year,

} MUST be itemized on this schedule (over $200 if reguiar parfy commifizs) Page 5 of 10
CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION | COLUMN A COLUMNB | DATE
FULL MAILING ADDRESS |  OROTHER RECEIPT AMOUNT THIS | CUMULATIVE | RECEIVED
{street, number, city, state, ZIP code) | PERIOD YEAR-TO-DATE | RECEIVED BY
Direct

‘ 1 | contribuions:

|:| In-Kind [gescribe)

Other Receipts: | |
D Interast D Loan |
1

O misz. (specify

| FA Contributions:
D Direct I

; |:| In-Kind [describe)

| Qther Recelpts: |
Interast D Loan

O mesc. (zpecify)

[ 2 Contributions:
[ oirect

[ in-Kind (deseribe)

Oiiner Receipts: | |

] interest [] Loan :
| [ Mise. (specify)

| & Contributions:
| O oirect i
[ in-Kind (describe)

Other Receipts:
Intarest D Loan

D Misc. (specify]

[

Contributions: |
O oirect
[ inkind (describe) ' i

i

Other Receipts:

[ inerest [ Loan |

[ mise. (specity)

SUBTOTAL THIS PAGE OF SCHEDULE A | 00.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |
(Enter total on ITEM 15a of the Summary Sheet)

00.00




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Elaction Commission (IC 3-5-5-14)

Itemized Contributions and Other Recei

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY
OTHER ORGANIZATIONS

party commites).

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or prnt legibly IN BLACK INK all |
information on this schedule. For assistance in completing this schedule, see instrucions on the reverse side. This schedule & used to
decurmant confrivutions and receipts folgled on ITEM 158 of he Summary Sheet. All cumulgiive confributions from other entiies OVER
§100 per contributor, within & calendar year MUST be itemized on this scheduls (over S200, if requiar pary commitiza), All fransfers-in
and in-kind contriputions regardiess of amount from candidate's, legislative caucus, and reguiar party committess MUST b= itemized on
this schedule. All cumulative receipts, (such 25 loan procseds and repayments, refunds, rebates, returns of dapasit, procseds from sales, |
interest or ciher income) OVER $100 per confributor, within a calendar year, MUST be ilemized on this schedule jover 5200 if reguiar

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT |

COLUMN A |
AMOUNT THIS

COLUMNE |
CUMULATIVE

DATE RECEWVED
RECEIVED BY

(street, number, city, state, ZIP code)
| 1. Contributions:
| |:| Driresct
[ inKind [describe)

Mone

Cther Receipts:

[ interest ] Loan
O Misc. (specify)

PERIOD YEAR-TO-DATE

2 Contributions:
!:l Direct

T_:‘ In-Kind {gescribe)

Cther Receipts:
D Inlerast D Loan
[ mtese. (specify)

3 Contributions:

[ oirect

1 Inekind {describe)

Citinar Reacaipis:
i ] interast [] Loan

[ mise. (specifyl

4, Contributions
[ oirect

[ in-Kind (describe)

COther Receaipts:
| [T interest [1 Lean
[ tise. (specity)

Confribuficns:

[ oirect

[ in-Kind (describa)

| Mhar Receipls:

| [J interest [ ] Loan
] Misc. (specify) |

SUBTOTAL THIS PAGE OF SCHEDULE A

$00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet) |

[ $00




s REPORT OF RECEIPTS AND EXPENDITURES {CFA_4 Bl B}
e [E?“Em?ﬂgﬁk:.oTTTEE ITEMIZED EXPENDITURES
\*-l‘l'_'.-r' ndiana Election Commission (IC 3-0-5-

| INSTRUCTIONS: Please type cr prnt legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is vsed to document expenditures tolaled on ITEM 17a of the
Summary Sheel. All cumulative expenses paid to individuals, businesses, labor organizations and other enfities OVER $100 per
recipient, within a cakendar year MUST be itemized on this schedule (over 3200, i reqular pary commitias). &l cumulative
expenses, including in-kind, reaardless of amount paid to political commitiees, (such as fransfers-out from candidate, lagisiative

caucus, political action, or raguiar parly committeas) MUST be itsmized on this schedule,

FILE NUMBER

Page __ 7

__of __10

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION | TYPE OF EXPENDITURE
jstreat, number, cily, state, ZIP code) and

_{'E'Ii:T:]CE SOUGHT (if applicable) | pURPDSE fbe specific)

COLUMN A
AMOUNT THIS

FERIOD

COLUMNE
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

LA e Reimbursement of X e 581.68 5B81.68 | 713/07 |
. Expenses for Campaign el i
19505 Wagon Tr. Dr. Noblesville In p p g *O Paymant of Debt
45060 Party & Photos [ Returred Cantribution
Murse Clother
Purpase:
S Postags Exp. B oot [ inking 275.00 | 275.00 10/M10/07
. Pleasant 5% g lerrent:‘ Dbt
Ralurmad Contibulion
Moblzavile | Post Master [Jother
Purpose
i | Advertisement B et T g 250.00 250.00 6/13/07
MEEL [ Paymen: of Deb
[ Retmad Contribution
PO Box BOS Ad Co. [lother . i
Maoblesvillz In Pumaes | '
o _f-\_!, Campaign Cont. B oot 0 s 200.00 200.00 3/20/07
Friends of Stave Waods [ Payment of Datn
" [ Raturned Centrimution [
Moblasville In DU“‘ET , |
Purpose: | |
e Dues Bl i bt 210.00 210.00 _- 8/29/07 !
MNeblesville Chamber of Commerce E :E?mam ool I
sturned Contributon
Moblasviils, In [ Chamber of Olother
| Commerce _
| Purposa:
Code A !I Dirsct ] In-Kind
| | [ Payment of Dett
| [ Returned Cantribution
Cosher
Purpose;
Code EDI'B’.‘J O inkind
| [ Peyment of Deat
| [ Returned Contribution
I Cosner
i Purposs;
' SUBTOTAL THIS PAGE OF SCHEDULE B | 1526.68
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 1596 68
| (Enter total on ITEM 17a of the Summary Sheei) :




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)
OF A POLITICAL COMMITTEE
State Fom 4606 (R13/11-05) ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-8-5-14) FU r PUb! iC QUEStiOﬂE

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in |
completing this schedule, see instructions on the reverse side. All cumulative expsnses or transfers-out, regardiess of |
amount paid to political committess supporting or opposing a public question, MUST be tamized on this schedule. |

PUBLIC QUESTION INFORMATION
Enter Text of Public Question

Type of Question: |:| Statewide D Local
Position: |:| Supported |:| Opposed

TYPE OF EXPENDITURE | COLUMN A COLUMNB |
e R W FER and AMOUNT THIS | CUMULATIVE |
[streef, number, city, state, cooe) PURPOSE rbe SFEEi-ﬁC'.' PERIOD YEAR-TO-DATE

| Code O oiect O In-kind

[J Paymend of Dent

DATE OF
EXPENDITURE

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION ‘

Nong [ Ratumed Contribution
O other
Pumose
s Ooiect O inking
O Paymani of Dedt
[ Returned Contribution
Ol oker e e
Purpoge:
!
i Coieet [ in-king

] Paymand of Debt
[ Returned Contribution
CJothar

Purpose

Code Ooeet O in-kind

[ Paymen: of Debl
|:| Ratumad Contribution

Elothars e - e =
Purpase:

| Code Ooiest [ in-kind ;
e [ Paymens of Deht

[ Retned Contribitian
Clother ) |

Purpase:

Code OJoiect [ in-kird

[ Payman: of Debt [
[ Returnad Contribuian |
CJother |
Purpaser |

SUBTOTAL THIS PAGE OF SCHEDULE C | 300

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)

$00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

el e L DEBTS OWED BY THIS COMMITTEE

Indiana Eksction Commission [IC 3-0.5-14)

INSTRUCTIONS: Please typs or print lzgibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side, List all debts and loans, regardiess of the amount, OWED BY the commiftes FILE NUMBER
during the reporting period. Include all amounts owed for or 1o lend institutions, individuats, credit purchases, committes credit
card accounts, etc. List each wendor paid by credit cand issued in the name of the commitiee in the ENDORSER'S columm. A 1
lznder’s occupation is required i an individwal makes loans of at least 31,000 during the calendar year. Otherwises, this is optional, |

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMOUNT | CUMULATIVE | OUTSTANDING

& MAILING ADDRESS NAME & MAILING ADDRESS (if any) i | BALANCE THIS
[street, number, cify, state, ZIP code) {streef, number, city, state, ZIF code) | MATURE OF DEET YEAR-TO-DATE PERIOD

LEMDER'S OCCUPATION

LENDER'S DOCUPATION

LENDER:

€1

LPATION

o1
L

LEMDER'S OCCUPATION |

LEMDER'S OOCLIPATION

SUBTOTAL THIS PAGE OF SCHEDULE D | 00

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet) | 9




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE E)

State Form 4606 (R13/11-05) DEBTS OWED TO THIS COMMITTEE

Indiana Electicn Commission (1C 3-3-5-14)
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK 2l information on this schedule. For assistance in
completing this schedule, see instructions on {he reverse side. List all debis and loans, renardiess of the amount,
OWED TO the committee during the reporting periad. Include all amounts the committes has loaned to others.

Page 10 of __10

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT | DATE DEGE CUMULATIVE | QUTSTANDING

& MAILING ADDRESS & MAILING ADDRESS (i any) - . INCURRED PAID BALAMNCE THIS
(street, number, city, state, ZIF code) (street, number, cify, state, ZIP code) NATURE OF DEBT YEAR-TO-DATE PERIOD

None

SUBTOTAL THIS PAGE OF SCHEDULEE | 500

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
{Enter total on ITEM 20 of the Summary Sheet)

$00




